It is now established that the Treponemal Immobilization Test (TPI) can with great certainty distinguish between specific and non-specific positive reactions in the standard serological tests for syphilis (STS) . The The women were divided into two major age groups: those born before, and those born after January 1, 1929 (Table III) . The incidence of positive TPI tests was 67 35 per cent. in the older age group and only 45 *45 per cent. in the younger age group. The difference is clearly significant (a 2 x 2 Table gives X2 = 5 2,i.e.P = 0 02). Thisdifferencemayhave arisen either through a higher incidence of STS-positive syphilis among the older pregnant women, or through a higher incidence of false STS-positives among the younger women. Table IV*, which shows the absolute incidence of STS-positive syphilis and presumed non-specific STS in the two age groups, suggests that the first explanation is probably correct. The incidence of STSpositive syphilis is 0 692 per cent. among the pregnant women born before January 1, 1929, but only 0 146 per cent. among those born after this date (a highly significant difference; P<0 001). The incidence of presumed non-specific reactions is also somewhat higher in the older group, but the difference is not significant (P =0-19). Only (Total 37).-None of these were known to have positive STS reactions before the experimental period. In no case did the positive W-Br. persist for more than 6 months. The positive non-specific W-Br. in these cases is obviously a transient reaction.
Inquiries about the 56 TPI-negative women were made by writing to their physicians, and replies were received from 32. All stated that the patient had neither history nor clinical evidence of syphilis and in eight cases the physician reported that the patient had been ill when the STS-positive blood sample was collected (four with "influenza", two with anaemia, one with varicella, and one with hidrosadenitis).
Discussion
Of 102 pregnant women who gave positive reactions with the MKR or the WaR or both, onefifth were false-positive reactors and four-fifths were syphilitics, judged by the TPI test. This frequency of non-specific reactors corresponds to that in the series of antenatal sera reported by Wilkinson and Sequeira (1955) . Our study shows:
(1) That the W-Br. gives transient positive reactions in many non-syphilitic sera, confirming our previous impression of this test. This "hypersensitive" test should therefore not be used for routine screening.
(2) That STS-positive syphilis is more frequent in older than in younger pregnant women.
(3) That in most cases of STS-positive syphilis the presence of syphilis had been recognized before.
During (Vogt and Grelland, 1953) showed no certain variation of syphilis frequency with age, but at that time the "war syphilis" period was not far away.
An inconclusive TPI result was found relatively frequent in our material (in 11 per cent. of specimens), but our samples were not collected aseptically, and may accordingly have been more or less contaminated.
Most of the previously published TPI investigations of STS-positive sera are not comparable to our material, because they were selected, more or less, from "problem cases" (Bossak, Falcone, and Harris, 1957; MacPherson, Ledbetter, and Martens, 1955; Miller and Smith, 1953; Mohr, Moore, Nelson, and Hill, 1950; Thivolet and Rolland, 1956; Wheeler, Van Goor, and Curtis, 1954 (TPI). 102 women gave positive reactions with the MKR or the WaR or both. Of these, 81 37 per cent. were TPI-positive, and 18 63 per cent. were TPI-negative Thus in the routine antenatal STS-testing in our laboratory non-specific positive reactions formed about one-fifth of the total positive reactions.
Nineteen TPI-negative women were positive with the WaR or the MKR or both; in five of these the positive reactions had persisted for I year or more.
The distribution of WaR and MKR titres in the group of TPI-negative sera was roughly equal to that in the TPI-positive group.
The "hypersensitive" W-Br test gave nonspecific positive reactions in sera from 37 women, whereas only three of the syphilitic cases would have been detected solely by the W-Br. This test should accordingly be abandoned for routine purposes.
About 70 per cent. of the TPI-positive pregnant women were known to have syphilis; the diagnosis was established solely as a result of the routine antenatal testing during the experimental period in only about 30 per cent. of cases.
The ratio between non-specific and specific reactors is higher in the younger pregnant women than in the older ones, because of a higher frequency of STS-positive syphilis in the older age group. The total frequency of STS-positive syphilis in the cases tested was 0 371 per cent.
It is strongly recommended that the TPI test should be performed on all individuals who give positive STS without having definite proof of the disease especially pregnant women.
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